


PROGRESS NOTE

RE: Lloyd Maynard (Rex)
DOB: 05/23/1953
DOS: 02/28/2022
Autumn Leaves
CC: Drooling.

HPI: A 68-year-old with the diagnosis of Parkinson’s disease in addition to paranoid schizophrenia with hallucinations and bipolar disorder has been noted to have started drooling and it has been maintained. When I asked him about whether he is aware of it he said yes, but that he cannot help it. The patient continues to propel himself around the facility in his manual wheelchair. Overall there appears to be a general decline. He moves slower. His speech is slower and a decrease in his recall to include long-term memory. The patient was able to be given direction, but had to be repeated several times. He continues to come to meals, feeds himself, requires staff direction and assist regarding personal care. He can toilet himself for BMs but incontinent of urine.

DIAGNOSES: Paranoid schizophrenia with hallucinations, bipolar disorder, Parkinson’s disease with progression, cognitive impairment, BPSD in the form of aggression and care resistance, HTN, GERD, nicotine dependence and COPD.

PHYSICAL EXAMINATION:
HEENT: Male pattern baldness, remaining hair is long. He is unshaven, does have drooling clear mucus, which he does not attempt to wipe away.

RESPIRATORY: Does not cooperate with deep inspiration, which is a change for the patient decreased bibasilar breath sounds. A few scattered end expiratory wheezes. No cough.

MUSCULOSKELETAL: He propels himself in his manual wheelchair it is at a slower pace than his previous norm. He has stooped shoulders and bends forward at the waist. He has no LEE. Uses his arms also help propel himself with the side rails.

NEURO: Orientation x1-2. He speaks slower, but he gives appropriate answers to basic questions and can voice his needs. Affect is the Parkinson’s faces.
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ASSESSMENT & PLAN:
1. Parkinson’s disease with drooling this has been more persistent it is previously occurred here and there for short period of time. We will start Artane 1 mg q.d. x1 than 2 mg q.d. x5 days then increase to b.i.d. AC. We will evaluate benefit for extrapyramidal symptoms to include drooling. In addition atropine drops three drops to be given q. 10 a.m. and we will see how that does and then it can be additionally given p.r.n. at q.6.
2. General care. I have requested labs that have not yet been done so once again staff is made aware if that they need to be drawn.
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